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way to assure that all active thera-

peutic efforts are included. 

(d) Standard: Recording progress. 
Progress notes must be recorded by the 

doctor of medicine or osteopathy re-

sponsible for the care of the patient as 

specified in § 482.12(c), nurse, social 

worker and, when appropriate, others 

significantly involved in active treat-

ment modalities. The frequency of 

progress notes is determined by the 

condition of the patient but must be 

recorded at least weekly for the first 2 

months and at least once a month 

thereafter and must contain rec-

ommendations for revisions in the 

treatment plan as indicated as well as 

precise assessment of the patient’s 

progress in accordance with the origi-

nal or revised treatment plan. 

(e) Standard: Discharge planning and 
discharge summary. The record of each 

patient who has been discharged must 

have a discharge summary that in-

cludes a recapitulation of the patient’s 

hospitalization and recommendations 

from appropriate services concerning 

follow-up or aftercare as well as a brief 

summary of the patient’s condition on 

discharge.

[72 FR 60788, Oct. 26, 2007] 

§ 482.62 Condition of participation: 
Special staff requirements for psy-
chiatric hospitals. 

The hospital must have adequate 

numbers of qualified professional and 

supportive staff to evaluate patients, 

formulate written, individualized com-

prehensive treatment plans, provide ac-

tive treatment measures, and engage in 

discharge planning. 

(a) Standard: Personnel. The hospital 

must employ or undertake to provide 

adequate numbers of qualified profes-

sional, technical, and consultative per-

sonnel to: 

(1) Evaluate patients; 

(2) Formulate written individualized, 

comprehensive treatment plans; 

(3) Provide active treatment meas-

ures; and 

(4) Engage in discharge planning. 

(b) Standard: Director of inpatient psy-
chiatric services; medical staff. Inpatient

psychiatric services must be under the 

supervision of a clinical director, serv-

ice chief, or equivalent who is qualified 

to provide the leadership required for 

an intensive treatment program. The 

number and qualifications of doctors of 

medicine and osteopathy must be ade-

quate to provide essential psychiatric 

services.

(1) The clinical director, service 

chief, or equivalent must meet the 

training and experience requirements 

for examination by the American 

Board of Psychiatry and Neurology or 

the American Osteopathic Board of 

Neurology and Psychiatry. 

(2) The director must monitor and 

evaluate the quality and appropriate-

ness of services and treatment provided 

by the medical staff. 

(c) Standard: Availability of medical 
personnel. Doctors of medicine or oste-

opathy and other appropriate profes-

sional personnel must be available to 

provide necessary medical and surgical 

diagnostic and treatment services. If 

medical and surgical diagnostic and 

treatment services are not available 

within the institution, the institution 

must have an agreement with an out-

side source of these services to ensure 

that they are immediately available or 

a satisfactory agreement must be es-

tablished for transferring patients to a 

general hospital that participates in 

the Medicare program. 

(d) Standard: Nursing services. The

hospital must have a qualified director 

of psychiatric nursing services. In addi-

tion to the director of nursing, there 

must be adequate numbers of reg-

istered nurses, licensed practical 

nurses, and mental health workers to 

provide nursing care necessary under 

each patient’s active treatment pro-

gram and to maintain progress notes 

on each patient. 

(1) The director of psychiatric nurs-

ing services must be a registered nurse 

who has a master’s degree in psy-

chiatric or mental health nursing, or 

its equivalent from a school of nursing 

accredited by the National League for 

Nursing, or be qualified by education 

and experience in the care of the men-

tally ill. The director must dem-

onstrate competence to participate in 

interdisciplinary formulation of indi-

vidual treatment plans; to give skilled 

nursing care and therapy; and to di-

rect, monitor, and evaluate the nursing 

care furnished. 

VerDate Sep<11>2014 14:48 Oct 24, 2014 Jkt 232190 PO 00000 Frm 00045 Fmt 8010 Sfmt 8010 Q:\42\42V5.TXT 31



36

42 CFR Ch. IV (10–1–14 Edition) § 482.68 

(2) The staffing pattern must insure 

the availability of a registered profes-

sional nurse 24 hours each day. There 

must be adequate numbers of reg-

istered nurses, licensed practical 

nurses, and mental health workers to 

provide the nursing care necessary 

under each patient’s active treatment 

program.

(e) Standard: Psychological services. 
The hospital must provide or have 

available psychological services to 

meet the needs of the patients. 

(f) Standard: Social services. There

must be a director of social services 

who monitors and evaluates the qual-

ity and appropriateness of social serv-

ices furnished. The services must be 

furnished in accordance with accepted 

standards of practice and established 

policies and procedures. 

(1) The director of the social work de-

partment or service must have a mas-

ter’s degree from an accredited school 

of social work or must be qualified by 

education and experience in the social 

services needs of the mentally ill. If 

the director does not hold a masters 

degree in social work, at least one staff 

member must have this qualification. 

(2) Social service staff responsibil-

ities must include, but are not limited 

to, participating in discharge planning, 

arranging for follow-up care, and devel-

oping mechanisms for exchange of ap-

propriate, information with sources 

outside the hospital. 

(g) Standard: Therapeutic activities. 
The hospital must provide a thera-

peutic activities program. 

(1) The program must be appropriate 

to the needs and interests of patients 

and be directed toward restoring and 

maintaining optimal levels of physical 

and psychosocial functioning. 

(2) The number of qualified thera-

pists, support personnel, and consult-

ants must be adequate to provide com-

prehensive therapeutic activities con-

sistent with each patient’s active 

treatment program. 

[72 FR 60788, Oct. 26, 2007] 

§ 482.68 Special requirements for 
transplant centers. 

A transplant center located within a 

hospital that has a Medicare provider 

agreement must meet the conditions of 

participation specified in §§ 482.72 

through 482.104 in order to be granted 

approval from CMS to provide trans-

plant services. 

(a) Unless specified otherwise, the 

conditions of participation at §§ 482.72 

through 482.104 apply to heart, heart- 

lung, intestine, kidney, liver, lung, and 

pancreas centers. 

(b) In addition to meeting the condi-

tions of participation specified in 

§§ 482.72 through 482.104, a transplant 

center must also meet the conditions 

of participation specified in §§ 482.1 

through 482.57. 

§ 482.70 Definitions. 
As used in this subpart, the following 

definitions apply: 

Adverse event means an untoward, un-

desirable, and usually unanticipated 

event that causes death or serious in-

jury, or the risk thereof. As applied to 

transplant centers, examples of adverse 

events include (but are not limited to) 

serious medical complications or death 

caused by living donation; uninten-

tional transplantation of organs of 

mismatched blood types; transplan-

tation of organs to unintended bene-

ficiaries; and unintended transmission 

of infectious disease to a beneficiary. 

End-Stage Renal Disease (ESRD) 
means that stage of renal impairment 

that appears irreversible and perma-

nent, and requires a regular course of 

dialysis or kidney transplantation to 

maintain life. 

ESRD Network means all Medicare- 

approved ESRD facilities in a des-

ignated geographic area specified by 

CMS.

Heart-Lung transplant center means a 

transplant center that is located in a 

hospital with an existing Medicare-ap-

proved heart transplant center and an 

existing Medicare-approved lung center 

that performs combined heart-lung 

transplants.

Intestine transplant center means a 

Medicare-approved liver transplant 

center that performs intestine trans-

plants, combined liver-intestine trans-

plants, or multivisceral transplants. 

Network organization means the ad-

ministrative governing body to the 

network and liaison to the Federal gov-

ernment.

Pancreas transplant center means a 

Medicare-approved kidney transplant 
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